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e I have applied for a regular agent license, and have been approved by the Department of Insurance to
schedule the insurance examination(s).
I have not failed a Kentucky insurance agent examination in the last 12 months.
I am a resident of Kentucky, and understand I may only conduct insurance business in this state, and under
the supervision of a licensed Kentucky agent.
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e I will be appointed to represent my sponsoring insurer(s), and if appointment(s) are terminated, my
temporary agent license will be terminated, and I may not reapply for temporary license again.

e Tunderstand this license will expire 60 days after Executive Order 2020-257 is lifted, or upon the is
of the regular agent license.

¢ Tunderstand a temporary license shall have the same license powers and duties as under a permané
license but shall not be obtained for the sole production of controlled business as defined i S
100, and no sale of insurance of any kind shall be made upon the licensee’s own life or the li
relative by blood or marriage.

¢ T understand temporary agent licenses are subject to cancellation or revocation i

grounds for license revocation or denial of the license, and may subject me to civ ainal penalties.
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